NPUT 


ORDER/INVOICE/FULFILLMENT 


ORIGI 


NATOR  (SIGNATURE) 


PREPARED  BY: 


An  H^(f'^' 


.DATE;. 


/I. 


3  NEWORDER 

^  CONTINUATION 

□  CHANGE 

□  CANCEL 

□  SPECIAL: 


□  FULFILLMENT  ONLY 
0-  SINGLE  INVOICING 

□  MULTI-INVOICING: 
NO.  INVOICES  

□  PENDING: 


>- 

> 

h- 
U 
< 


^SUBSCRIPTION 
3'CUSTOM 

MULTICLIENT 
REPORTS 
COPIES 

C0NSULT7PRESENT. 

 TAPES/MATERIALS 

^REIMBURSED  COSTS 


COMMISSION  TO: 

% 


SOLD  BY: 


INITIAL, 


O 
D 
Q 
O 


0^ 


PROJ.  LOyVEAR 


TITLE  OR  DESCRIPTION 


AMOUNT 


DC 

o 
I- 
< 

o 


I-  . 

Z  I 


P.O.*  ,   INPUT  CONTRACT  Q       LETTER  0*  VERBAl[I] 

ATTACH  ALL  AUTHORIZING  DOCUMENTS  TO  WHITE  (CONTRACT)  COPY.  ^'7f/jC^^f:) 


SHIP  TO: 

NAME  


TITLE. 


COMPANY. 
ADDRESS 


F  6    Boy  S^t  0 


o 
> 


PHONE  ( 


INVOICE  TO:  (IF  DIFFERENT) 

NAME  


TITLE. 


COMPANY. 
ADDRESS 


PHONE  ( 


□ Check  here  if  more  than  one  shipping  address  and  * 
attach  names  and  addresses  to  green  (fulfillment)  copy. 


I    I  Check  here  for  address  change  to  mail  list. 


INVOICE  TO  READ;  (FOR  OTHER  THAN  STANDARD  WORDING) 


SPECIAL  INSTRUCTIONS  FOR  HANDLING,  BILLING,  STAGGERED  OR  DELAYED  PAYMENTS,  ETC. 


— .  z 

oo 


INV. 
COMP. 


BY: 


DATE: 


CLIENT  #: 


ORDER  #: 


INV.  #: 


MULTI-INVOICING 
 OF  


ITEM  DESCRIPTION  OR  TITLE 

NO. 

BY 

DATE 

ITEM  DESCRIPTION  OR  TITLE 

NO. 

BY 

DATE 

z 

CI. 

a. 

X 

w 

DC 

o 
< 

o 

DC 

o 


FULFILLMENT  TO  BE  COMPLETED  IN:     □  PALO  ALTO  □  LONDON  QOTHER. 


TITLE 


CLIENT  f^-r^r^LA  C.O  r 


C0KTR;>.CT:     attacked    TO  FOLLOW  LETTER  ^  VERBAL 


PROJECT  LEADER  Hc^  (^-fs,  u  H        CODE  /  ^  ./^ 

DATE  ST/-RTED  ^^A/f5^    PLAKKED  '  COMPLETION  DATE  "^^/s  ^ 

LEVEL  Or  EPPORT  (Prof  essioricl  >j£n  Days)  ^  ^ —  

TOT/i  CONTRACT  VALUE:  $         Vjg^C'  »  


REVENUE  DISTRIBUTION        or  $)   INPUT  US  /V^   INPUT  LTD  

REIhSURSABLE  E>j'EKSES:  N0_ 

YES  

EXP.  BUDGET  \  .__       TO  COVER:  TRAV: 

TEL: 

RPT.  PREP. 
.••  ■  OTHER: 


BILLING  SCHEDULE  DESCRIPTION        S/l(      f^^boo    y \y^^e^,c^^^ ^f<^ 


PROJECT  DESCRIPTION       /^f^    /  Mt^  C  ^  ^'^'^ 


INDICATE  TiTE  DP  CUSTOy,  v:ORK: 
THANK  YOU  PACILAGE: 


REPORT 
YES 


PRESENTATION  ^ 
NO  \/ 


SFER^Y 


SPERRY  CORPORATION 
COMPUTER  SYSTEMS 
PO.  BOX  500 

BLUE  BELL.  PENNSYLVANIA  19424-0001 
TELEPHONE  (215)  542-4011 


Mr.  John  McGann 
Senior  Consultant 
INPUT 

Saddle  Brook,  NJ  07662 
Dear  Mr.  McGann: 

This  letter  will  authorize  INPUT  Inc.  to  provide  assistance  in  analyzing  the 
Information  Services  Industry  through  discussions  and  reviews  of  planning 
material.    The  fee  for  this  assistance  will  be  between  $2,750.00  and 
$4000.00  depending  on  the  requirements  of  Sperry. 


December  9,  1985 


/noa 


